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. . . . . . . . COURT OF CALIFORNIA, COUNTY OF . . . . . . . .
NOTICE
ACKNOWLEDGEMENT OF RECEIPT
This acknowledges receipt of:  (To be completed by sender before mailing) 
(To be completed by recipient)
NOTICE AND ACKNOWLEDGEMENT OF RECEIPT
         This summons and other document(s) indicated below are being served pursuant to Section 415.30 of the California Code of Civil Procedure.  Your failure to complete this form and return it to me within 20 days may subject you (or the party on whose behalf you are being served) to liability for the payment of any expenses incurred in serving a summons on you in any other manner permitted by law.
 
         If you are being served on behalf of a corporation, unincorporated association (including a partnership), or other entity, this form must be signed by you in the name of such entity or by a person authorized to receive service of process on behalf of such entity.  In all other cases, this form must be signed by you personally or by a person authorized by you to acknowledge receipt of summons.  Section 415.30 provides that this summons and other document(s) are deemed served on the date you sign the Acknowledgement of Receipt below, if you return this form to me.         
FOR COURT USE ONLY
A copy of the summons and of the complaint.
A copy of the summons and of the Petition (Marriage) and:
Blank Confidential Questionnaire (Marriage)
Order to Show Cause (Marriage)
Blank Responsive Declaration
Blank Financial Declaration
Other: (Specify)
1.
2.
SIGNATURE OF SENDER
(Signature of person acknowledging receipt, with title if acknowledgement is made on behalf of another person)
ACKNOWLEDGEMENT OF RECEIPT OF SUMMONS AND COMPLAINT
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
RW 9-16  (Rev. 9/1993)
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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